Introduction
Contraception is a term used to describe the process of preventing pregnancy and is commonly referred to as birth control or family planning. Its purpose is to prevent conception and to conceive only when contraception is desired. It is an important nursing phenomenon requiring study as it influences nursing and its practice.
Women have practiced contraception for many years throughout history. Various civilizations and cultures have used a variety of contraception methods to acquire and maintain desired family size, especially to a level within their social and economic capabilities (Uganda Bureau of Statistics [UBOS], 2001 ).
There are several methods of contraception, some of which are created for women and others for men. Some methods are considered permanent while others are reversible. The majority of birth control methods can be classified and fall into one of the following two major consequential categories: barrier contraception or hormonal contraception. The majority of women who desire birth control opt for the hormonal methods because they are highly effective (Ott, Adler, Millstein, Tschann, & Ellen, 2002) , the effective rates being as high as 98% for most of the methods. However, hormonal contraception has been associated with challenges that have led to its discontinuation.
Background
While working in a family planning service delivery center in one of the rural districts of western Uganda between 2001 and 2003, the lead researcher noticed that many women discontinued hormonal contraception even when effective in preventing pregnancies. These women continued to have unprotected sex although not desiring to conceive.
Most women who discontinue hormonal contraception do so mainly because of side effects. The majority of these women choose to use less effective methods such as withdrawal (coitus interuptus), which has high failure rates. The failure rate for the withdrawal method is estimated to be 30%. This means that out of every ten women who rely on it, three are likely to conceive. Essentially, the number of women discontinuing hormonal contraception is increasing (Ali & Cleland, 1995) . Given that women who choose to discontinue hormonal contraception are increasing and, as a phenomenon that is consistent with a nursing focus, describing their experience is crucial to pursuing responsive and informed nursing practice for this often-oppressed group.
Significance
Describing the lived experience of discontinuing hormonal contraception among women in rural Uganda will inform the practice of nursing of persons during their reproductive years. Understanding the nature of their decision making regarding hormonal contraception is critical to a successful reproductive health program. It will also assist contraception service providers to understand the experience of rural women who discontinue hormonal contraception with the ultimate intention of enhancing their opportunities toward selfhelp and empowerment. Furthermore, this study also recognizes the role that nurses and midwives play as uniquely situated to assist women with birth control decisions as they counsel, provide education, and prescribe methods (Noone, 2004) .
Literature Review
According to Wu, Wang, Rauyajin, and Good's study (2002) , women in developing countries are discontinuing contraception. They found that approximately 75% of the respondents in their study had not used contraception methods during the past 12 months and that only 13% insisted on its use. This indicated that the discontinuation behavior was high. A look at the discontinuation rates in several developing countries that have large numbers of contraceptive users suggested an ever-increasing hormonal contraception discontinuation trend (Ali & Cleland, 1995) . The cases of Morocco, Tunisia, Egypt, Ecuador, Indonesia, and Thailand show a general trend wherein 33.3% of couples stop the use of a method within a year and roughly 50% stop in 2 years. Users of the intrauterine device (IUD) method have a lesser probability of discontinuation, with some 80% to 90% still using after 1 year and 65% to 80% still using after 2 years. The reasons for discontinuation vary. Consequently, Rosenberg, Burnhill, Waugh, Grimes, and Hillard (1998) discovered that 25% to 50% of women discontinued the use of contraceptive pills after only 1 year and, yet, strongly expressed that they did not want to conceive. This study did not explore if the women went on to use other methods. Also, Affandi et al. (1987) , looking at a 5-year experience with Norplant (a hormonal progestogen implant type of birth control), found discontinuation rates of 40%, 58%, and 71%, respectively at 3 years of use.
The trends in developed countries were not much different. Trussell and Vaughan's (1999) study involving about 7,000 women reported that probabilities of discontinuation within 6 months is 31%, within 12 months, 44%, and within 24 months, 61%. Tabulation of the total lifetime methodrelated contraceptive discontinuation rate was found to be 9.5. This means that the typical woman who uses reversible methods of contraception continuously (except for the time spent pregnant following a contraceptive failure) from age 15 to age 45 will discontinue use for a method-related reason 9.5 times. Westfall, Main, and Barnard (1996) , while studying continuation rates among injectable contraceptive users, found that of the 5,178 women who received an initial injection, only 57% returned for the second administration and only 36% went on to receive a third. This indicated a very high discontinuation rate, yet the injection is one of the highly preferred and highly effective contraception methods. Moreover, Jarman, Kovacs, and Westcott's (1990) findings were similar and found a 1-year discontinuation rate of 61% from a survey involving 70 clients from the Family Planning Association of Victoria' s Richmond Clinic in Australia.
If one focuses on discontinuation of all methods combined, a surprisingly consistent pattern emerges, despite the diversity of settings. This therefore paints a worrying picture if couples are to enjoy a comfortable and quality sexual and reproductive health life.
A look at the reasons for the high hormonal contraception discontinuation rates indicates an association with menstrual side effects. For a method-related reason (side effects), discontinuing use of a reversible contraceptive is very common (Trussell & Vaughan, 1999) . Besides the methodrelated side effects, there are socio-cultural factors associated with discontinuation. Darroch, Landry, and Oslak (1999) found that a male partner's opinion toward contraceptive methods is associated with contraception discontinuation among most women and adolescents (although the study talks more about the factor of age rather than contraception).
According to the Uganda Delivery of Improved Services for Health (DISH, 2001 ), a Ugandan non-government organization, women who have not yet reached or exceeded their ideal family size are most likely to discontinue contraception even when they are not consciously discontinuing for the purpose of conception. The overall risks of discontinuation depend on whether the client will choose another effective method.
Theoretical Framework
Orem's self-care deficit nursing theory (Taylor, 2006) was used to describe and explain the lived experience of discontinuing hormonal contraception among women in rural Uganda. In her theory, Orem identified basic conditioning factors that she defined as "conditions or events in a time place matrix that affect the value of person's abilities to care for themselves" (Orem, 1995) . The second proposition of the basic conditioning factors stated that the "individuals' abilities to engage in self-care are conditioned by age, developmental state, life experiences, socio-cultural orientation, health, and available resources" (Orem, 1995, p. 175) . In this study, the "life experiences" of the challenges presented by hormonal contraceptives was utilized as conditioning factors to discontinuation. These data were consequently used to describe the lived experience of discontinuing hormonal contraception among women in rural Uganda.
Methods

Research Design
The study employed a qualitative descriptive design and utilized the phenomenological approach to analyze the data. The design was chosen because it provided a procedure for generating data for the purpose of describing the experience of The Lived Experience women in rural Uganda who discontinued hormonal contraceptive use.
Study Setting
The study was conducted in the rural villages of the Mbarara District, which is located 286 kilometers from Kampala, the capital of the Republic of Uganda. It has an estimated population of 1.8 million (UBOS, 2001) . The district has a low "modern contraceptive use" rate of 27% (UBOS, 2001 ) and unknown discontinuation rates, although the latter seems to be high as exhibited by high birth rates.
Description of Participants
Using purposive sampling to select participants for the study, identification of participants was done by word of mouth, often verifying their qualifications with the records of the Family Planning Association of Uganda (FPAU) Mbarara branch clinic and with the assistance of their CommunityBased Reproductive Health Agents (CBRHA). The records of clients who had discontinued hormonal contraception were ascertained from this clinic. This was done by checking records for clients who had failed to return for their next scheduled appointment on two consecutive occasions. They were then reached by the address written in their records. Discontinuation of contraceptive use was further assured by confirming that the participants have not received hormonal contraception from other sources. All participants were between the ages of 22 and 44 years of age. All participants were literate and spoke English. This was an important consideration as English is one of the official languages of Uganda and the interviews had to be conducted in English. Meeting the criteria qualified the women to participate in the study. There were 17 participants who qualified and participated, with 15 of the 17 participants coming from the Banyankole ethnic group and two from the Baganda, the largest ethnic group in Uganda.
The study was explained and consent was obtained. The saturation point was reached after the seventeenth participant.
Ethical Considerations
The research was presented and approved by the Faculty Research and Ethics Committee and from the Institutional Ethical and Research Committee of Mbarara University of Science and Technology, Mbarara, Uganda. All participants signed a consent form to participate in the study. Confidentiality was assured by substituting code numbers for actual names as participant identifiers. All tape-recorded and transcribed data were stored in locked cabinets in one of the researcher's office. Only the researchers had access to the data.
Rigor
Credibility was established by ensuring participation only from those rural Ugandan women who had discontinued hormonal contraception according to the selection criteria. Furthermore, credibility was also assured through the validation of the formulated descriptions by the participants of the study, as required by Colaizzi's (1978) phenomenological approach. As with credibility, confirmability showed the way in which interpretations were arrived at via the inquiry interview (Koch, 1994) . This was achieved by validation of formulated descriptions by the participants of the study. Guba and Lincoln (1989) argued that confirmability is established when credibility, transferability, and dependability are achieved.
Dependability was ensured by allowing for the process of data generation and analysis to be audited. This was evidenced by using audit trails and the verbatim descriptions by participants that illustrated the experience of having discontinued hormonal contraception. With these audit trails the researchers were able to lay bare the evidence from which the description of the lived experience was made.
Results
From the transcribed interviews, the researchers immersed themselves in the data by reading and rereading the transcriptions while listening to the audio-recorded interviews. While doing so, words, phrases, and statements that provided descriptions of the experience of discontinuing hormonal contraception were highlighted. From these highlighted data, themes were isolated and thematic categories were formulated to describe the experience. There were 12 themes isolated and four thematic categories were formulated. These thematic categories were Frustration and Helplessness, Living in Fear of Uncertainty, Ingenuity, and Accomplishments.
Thematic Category 1: Frustration and Helplessness
This thematic category was formulated based on the following two isolated themes:
• Dissatisfaction with contraceptive use • Sadness and disappointment
Dissatisfaction with contraceptive use. The process of discontinuing hormonal contraception more often started with dissatisfaction in use. The women in this study went through a period of dissatisfaction. As stated by one respondent:
I started using Family Planning in 2000 with Norplant®…I was fat but after two years I started to reduce without any cause. So when I went to the clinic I was explained to and told that Norplant can make you fat or small. So I decided to be patient and see how far I would go with it. But after some time I saw that I was getting finished, the thing was finishing me, my body was becoming smaller and smaller. This dissatisfaction in use varied with the hormonal method being used, as can be seen in another respondent's experience:
I started using Family Planning injections after 6 months of delivering my first born. When time for going into periods came, I got my periods but stayed bleeding for a long time until I was due for the next injection, that's 3 months. I was told at the clinic that the bleeding was going to stop. Indeed it stopped
The Lived Experience immediately after the 2nd injection, but this was only for 1 week and then bleeding resumed until the next time for the 3rd injection…I stayed bleeding slowly for a whole year and I had little energy. Some women continued using the method even with the discontent, because of the lack of better alternatives, as shown in the experience of this participant:
I first used pills but immediately after swallowing them I would experience abdominal pains. I would get dizzy and nauseated. I used pills for about 2 months but because of these side effects I stopped using them. I then started using injections…it gave me a lot of problems. But I just persevered because I didn't want to produce.
Sadness and disappointment. The lived experience of discontinuing hormonal contraception was also described as one of sadness and disappointment. Women were sad and disappointed because their goals of hormonal contraception were not met, as the following participant stated:
I felt bad after being disappointed by the method's failure to be compliant with my body. My goal of using Family Planning was not achieved because the methods have failed me and here I am scared of conceiving yet I don't want to add another family member. For others the sadness and disappointment were attributed to side effects, as can be seen in the following participant's description:
When the baby was 1 year old, I decided to use pills. But they also disturbed me. I would get dizziness, lower abdominal pain, nausea, and "Kuyoyayoya" [funny desires all the time]. I felt like vomiting all the time. So I got frustrated and decided to stay without any method. For some women, the disappointment was also attributed to the failure of alternative methods that they chose to use after discontinuing the hormonal ones, as the following two participants expressed:
When I abandoned the injection, I started to use the Kinyankole method…it involves the use of some dry seeds of a tree that are sown in a piece of cloth and then this cloth with the seeds is sown on someone's under garments, such as knickers or half petticoats, or on a small string that you can tie around the waist…so I used them for 4 months successfully, but now they have disappointed me because I am now pregnant; it seems they don't work. Another participant described her experience as follows:
I had actually started using this method of withdrawal after my firstborn. But it disappointed me, because I became pregnant yet I didn't want to get pregnant because my first born was still young.
Thematic Category 2: Living in Fear of Uncertainty
This thematic category was formulated from the following three themes:
• Fear of becoming pregnant • Having an unwanted pregnancy • Fear of developing disease
Fear of becoming pregnant. The main reason women use contraceptives is to control when they conceive. So when they discontinue contraception, most often they end up living with the fear of becoming pregnant as the following three participants verbalized, "When I stopped using the injection and stayed without any contraceptive cover, I became well. But I continued meeting with my husbands sexually, so I was scared of becoming pregnant. I stayed in that mix for about 2 years." "My goal of using Family Planning was not achieved because the methods have failed me and here I am scared of conceiving, yet I don't want to add another family member." "Now the baby is 5 months old and I am not under any contraceptive cover. But I am scared because I am on a risk, I can conceive again any time and I don't want that. So I am confused."
Unwanted pregnancy. Women who discontinue contraception are the most likely to end up having an unwanted pregnancy. The following statement exemplifies this reality as one participant exclaimed, "We agreed with my husband that we just continue without any contraceptive cover and whatever comes out is what we shall have. This one soon disappointed us and I became pregnant after 3 months yet I didn't want it." Similarly, another participant described her experience as follows, "Then about 2 months later before stabilizing, I again became pregnant. I hadn't wanted to conceive at this time because I was still weak."
For other women, the experience of discontinuing hormonal contraception has led them to acquire more than one unwanted pregnancy. The following two participants' experiences reveal this situation:
I had actually started using this method of withdrawal after my firstborn. But it disappointed me, because I became pregnant, yet I didn't want to get pregnant because my first born was still young…So we continued using the withdrawal method. Before the baby [second born] could reach 1 year I had again conceived by accident. I really hadn't planned for my third born but now I was already pregnant. I didn't want to become pregnant because my two children were still young. Conceiving again was totally not in our plan. The other participant exclaimed that:
When the baby was one year old, I decided to use pills. But they also disturbed me…so I got frustrated and decided to stay without any method. In that time I conceived by accident and delivered my second born. So after de-
The Lived Experience
livery I stayed without any method because I was breastfeeding. Time came and I could no longer breastfeed because he was now big. So we started using withdrawal method. But it became difficult for us. Then I again conceived by accident.
Fear of developing disease. The lived experience of discontinuing hormonal contraception among women in rural Uganda was also filled with the fear of developing disease. Women feared the effects of the specific method that they used, which were experienced in the form of physical symptoms that may lead to disease, as the following two participants believed, "I stopped using the injection because of fear that I might get problems of cancer or other diseases because I wasn't going into my periods…I was also fearing to develop pressure disease." "The whole of 1987 I didn't get periods; so I feared that this might cause problems for me. So I left it and went on without any contraceptive cover."
Thematic Category 3: Ingenuity
The emergence of this thematic category was supported by the following five themes:
• Intermittent use of contraception • Total discontinuity • Use of less effective non-hormonal methods • Use of unscientific methods
• No form of contraception at all
Intermittent use of contraception. The description of the lived experience of the respondents revealed that women were going through periods of intermittent use even with their preferred methods, as the experience of the following two participants show:
After producing, I started again on the contraceptives and I used the injection. But it gave me a lot of problems. I would get dizzy and wouldn't go into my periods. So I decided to use it and then rest from it. I decided to use it intermittently. I would use it then rest from it until I got my periods again. If I got my periods then I would restart it.
I stopped using the pill and started using the injection. But initially the injection was for stopping the bleeding. Surely it stopped the bleeding but again it also stopped me from going into my normal monthly periods. This happened for some good time and after that I was scared because I wasn't going into my periods. So I decided to use it intermittently. I would get the injection that lasts 3 months and in these 3 months I wouldn't get my periods. So I wouldn't go for another injection until I get my periods…But whenever it would come (my periods), the blood would be a lot, sometimes with clots. So then after the periods I would go for another injection. So it ended up that I would get only two injections a year, instead of the usual four. This lasted about 4 years.
Total discontinuity. Some women also chose to discontinue the hormonal contraceptive methods completely. This is usually because of the side effects of such methods, as shown by the following responses, "I spent the whole 2 years without periods. Then I stopped the injection. Now I stopped the injection and for the last 2 years I haven't used it and haven't used any contraceptive cover."
From the pills I then started using injections, I used it for 5 years. It also gave me a lot of problems. But I just persevered because I didn't want to produce. It made me lose appetite for sex, it would make me dry down there and when I would get my periods they would last a whole month and I would have a very stubborn headache all the time. So at the end of the 5 years I stopped using it. Now it's 1 year since I stopped it.
I had to make a decision between using the Family Planning, which was slowly killing me with those side effects, and not using, then I produce. So I chose to discontinue contraceptive use and I decided come what may. So I again conceived by accident and produced. Now the baby is 5 months old and I am not under any contraceptive cover.
Use of less effective non-hormonal methods. Some women who have discontinued hormonal contraception end up using less effective methods, as a participant put it, "But now that my periods were not coming, I was scared of conceiving again. I needed a method to use but didn't want the side effects. So we decided to use the withdrawal method (okuhereza ahansi)."
But since I was breastfeeding I knew I wouldn't conceive. So I insisted to continue breastfeeding. It helped me not to conceive again. But when the baby was 1 years I had to stop breastfeeding. I could no longer breastfeed because he was now big. So we started using withdrawal method though it was difficult.
Use of unscientific methods. In the hopes of trying more effective methods, some women who have discontinued hormonal contraception shifted to using unscientific contraceptive methods, as the following participants expressed:
When I abandoned the injection, I started to use the kinyankole method…It involves the use of some dry seeds of a tree that are sown in a piece of cloth and then this cloth with the seeds is sown on the woman's under garments, knickers, or in a small cloth tied with a string that you can wrap around the waist. "I tried to use the village herbs (omubazi gwe kyaaro) but the elders told me that it doesn't work, that you can become pregnant accidentally even when you are using then. But I know some women who use them."
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No form of contraception at all. The failure of and dissatisfaction from the methods they used led some women to completely abandon contraceptive methods. The statements below show how two participants no longer used any form of contraception:
I didn't feel well about the experience of discontinued use. I did not use any alternative method or solution after discontinuing the hormonal method; my husband and I agreed not to use any contraceptive method…
Then in 2004 I dropped off the injection because I could no longer stand the side effects. When I stopped using the injection and stayed without any contraceptive cover, I became well. But I continued meeting with my husband sexually… Other women are not using any contraceptive cover because they have interpreted the lack of periods to be a safe time for inability to conceive, as this participant stated:
Now I stopped the injection and for the last 2 years I haven't used it and haven't used any contraceptive cover. This is because I don't get my periods. So I know I cannot conceive even when I meet with my husband.
Thematic Category Four: Accomplishments
Two themes supported the thematic category of Accomplishments:
• Being normal again • Fulfillment of being a wife, mother, and a woman In discontinuing contraceptive use, women found a renewal of their self-worth, in being themselves again.
Being normal again. One theme extracted from the lived experience of the rural Ugandan women is the return to normalcy, as reflected in these statements, "For this time when I had stopped, I was well, the bleeding stopped, and then my periods became normal again" and "When I stopped using the injection and stayed without any contraceptive cover. I became well…and my periods returned."
Many women have contraceptive-induced amenorrhea and getting back the normal flow and arrival of periods is also considered a return to normalcy, as this participant stated, "I used the injection for a year and for that whole year I did not get my periods. So I stopped using it, for about 5 months. Then I got my periods and became normal."
Fulfillment of being a wife, mother, and a woman. The lived experience of discontinuing hormonal contraception among women in rural Uganda revealed a feeling of fulfillment of being a wife, mother, and a woman. As mothers, women have their roles to fulfill. Discontinuing contraceptive use enabled them to fulfill these roles, as two participants verbalized:
In the time before conceiving I was having a bad time with the injection. I was getting dizzy, a stubborn headache, I felt weak all the time, too much thirst all the time, and I couldn't do my work. After leaving the injection I became well and I could do my work.
But the pills made me too dizzy. Then I went to the village and was involved in a lot of work in the garden growing food and this worsened the dizziness…so I also stopped them. After some time I became well and the dizziness stopped so I could do my work. Some women, as wives, expressed a concern for the quality of sexual intercourse that they and their husbands have, as this participant shared:
But the withdrawal method is also not easy for the man. I was having a bad time with the injection…I totally had no appetite for sex, it made me disgusted with my husband and I didn't even want to see him, it also made me dry in my private parts." Discussion Frustration and helplessness was one of the themes that emerged describing the lived experience of discontinuing hormonal contraception among women in rural Uganda. Frustration is defined as the feeling of being annoyed, upset, or impatient because you cannot control or change a situation or achieve something. Helplessness, on the other hand, is the inability to do anything to help oneself. This emerged from two categories: (a) dissatisfaction with use and (b) sadness and disappointment. The descriptions from the respondents revealed that the process of discontinuing hormonal contraception was typically associated with dissatisfaction with use of hormonal contraception. The women were frustrated because the hormonal contraception did not meet their set expectations. On the contrary, they were inconvenienced by the changes in menstruation and this was disappointing. For some women the change from one method to another did not help and this brought frustration. Because the women desired birth control and there was no other meaningful alternative, the women felt helpless. Some women persisted to continue using the method even with the discontent, only because of the lack of better alternatives, as shown in the experience of this participant:
I first used pills but immediately after swallowing them I would experience abdominal pains. I would get dizzy and nauseated. I used pills for about 2 months but because of these side effects I stopped using them. I then started using injections…it gave me a lot of problems. But I just persevered because I didn't want to produce… Respondents revealed that this dissatisfaction led to frustration and helplessness, which in turn led to the discontinuation. This finding concurs with Ali and Cleland (1995) and Sadeghi-Bazargani et al. (2006) who concluded that women dissatisfied with their contraceptive methods led to their discontinuation of the contraceptive.
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Clearly, dissatisfaction with hormonal contraception is a real problem (Noone, 2004) and is associated with frustration and helplessness.
Living in fear of uncertainty emerged as another theme. Fear is an unpleasant feeling of being frightened or worried that something bad is going to happen while uncertainty is a feeling of not being sure or decided. Women feared that the method-related side effects that they experienced could lead to disease, as the following participant expressed, "I stopped using the injection because of fear that I might get problems of cancer or other diseases because I wasn't going into my periods…I was also fearing to develop pressure disease."
Women feared that the method-related side effects, especially the abnormal patterns in menstruation, could lead to disease. Women feared that blood from missed periods would build up inside their bodies and cause serious health problems or even infertility. For some of the women this was ground enough for discontinuation of the hormonal methods. Rutenberg and Watkins (1997) reported similar findings of women living in fear that was associated with developing a disease. Feared disease conditions were also similar and included fear of breast cancer, cervical cancer, and high blood pressure. Women lived in a state of uncertainty as they were not aware of what would befall them. Since some women had discontinued hormonal contraception and did not take up another effective method, yet continued to sexually meet their husbands while not wanting to conceive, they lived with an uncertainty of not knowing whether or when they would conceive an unwanted pregnancy.
Ingenuity is showing inventiveness and skill in developing a solution for a given challenge. Participants' descriptions revealed that hormonal contraception yielded challenges for the rural women, which enhanced their ingenuity. Women redesigned contraception protocols to best suit them.
For example, women in this study reported intermittent use of hormonal contraceptives in a bid to stay in "good health" as the experience of the following participant showed:
After giving birth I started again on the contraceptives and I used the injection. But it gave me a lot of problems. I would get dizzy and wouldn't go into my periods. So I decided to use it and then rest from it. I decided to use it intermittently. I would use it then rest from it until I got my periods again. If I got my periods then I would restart it. Women reasoned that when they did not get their menstrual periods regularly, it was abnormal and was likely to cause health problems. So they would stop their hormonal contraception for some time until menstrual periods returned, before they would get their next supplies or injection. In this time of waiting for "normalcy" to return, they were not on any contraceptive because they reasoned that lack of menstrual periods meant they could not conceive. Unfortunately, this is not true and some mothers even conceived during this waiting time. Other ingenious practices included total discontinuity, use of less effective nonhormonal methods, and use of unscientific methods. It is important to know that others, ultimately, used no form of contraception at all. Noone (2004) and Peterson, Oakley, Potter, and Darroch (1998) also revealed that many women used hormonal contraceptives intermittently. Total discontinuity was also reported in the studies of Trussell and Vaughan (1999) , Rosenberg et al. (1998), and Hardon (1997) .
Accomplishment also emerged as a theme. Accomplishment is the act of finishing or achieving something good. Accomplishment emerged from two categories: being normal again and fulfillment of being a wife, mother, and a woman. Participants' descriptions revealed that the process of discontinuing hormonal contraception fostered a process of accomplishment through becoming normal and fulfillment of being a wife, mother, and a woman. Participants' descriptions revealed that women who discontinue hormonal contraception retrieve some measure of normalcy again. Many women who have developed contraceptive-induced amenorrhea consider the return of their regular menstrual periods as a return to normalcy and as a sense of accomplishment. This was because with the discontinuation, almost all the side effects ceased, hence, giving the women the opportunity to fulfill their roles as wives, mothers, and as women.
Conclusion
Isolated from the 12 themes and four thematic categories, the lived experience of discontinuing hormonal contraceptive use among women in rural Uganda is described as the frustration and helplessness of living in fear and uncertainty while enhancing the ingenuity of using other methods of contraception, thus fostering the accomplishment of being a wife, mother, and woman.
Implications and Recommendations for
Research, Education, and Practice Since discontinuing hormonal contraception is a major challenge facing women in rural Uganda, more specific healthcare attention should be provided to target women who are experiencing hormonal contraception challenges before they discontinue, and even after they discontinue, the use of contraceptives. There is the need for constant dispelling of myths held about hormonal contraception and other family planning methods. From this study it was found that lack of correct information and misconceptions foster inappropriate ingenuity, hence, hindering correct use of hormonal contraception methods. During the Family Planning counseling process, there is a need to include a session to dispel or clear the known misconceptions about contraceptives. This is due to the fact that a number of these known misconceptions are prevalent even among women who have gone through family planning counseling sessions, as revealed in the description of the lived experiThe Lived Experience ence. Moreover, a session must be dedicated to providing correct information on the possible complications brought about by methods-related side effects. For example, heavy bleeding or long stretches of nonmenstruation can imply other abnormal physical conditions. These must be taken into account.
From the women's description of their experience, it was evident that most contraception discontinuation was related to the dissatisfaction and side effects of the hormonal methods. Therefore, there is a strong need for all stakeholders to venture into looking for workable and easily accessible solutions to the methods-related side effects.
External influences such as the influence of the husband are also real contributory factors to hormonal contraception discontinuation. There is consequently a need to have the male partner involved in the family planning counseling sessions.
Studies should be performed on the lived experience of discontinuing hormonal contraception among women in urban Uganda. This will enhance the understanding of the lived experience of the urban woman.
For the purpose of generalization there is a need to do a quantitative study with an instrument developed using the themes generated from this study. This can be done in a number of Ugandan districts because the experience of discontinuation may be different among other non-Banyankole ethnic groups because of cultural influences on sexual practices.
